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INTRODUCTORY NOTE 

BY 

Dr. James Edmunds, M.D., M.R.C.P., M.RC.S., 

Medical OjSHcer of Health and Public Analyst to 8t, James*, 

London; 

Physician to the London Temjperance Hospital, 



The publication of this brochure takes place at 
the instance of a gentleman, who, though not 
himself a pledged abstainer, has evinced a warm and 
intelligent interest in the establishment of the 
London Temperance Hospital ; and it is hoped that 
the information here presented will be of interest 
to the supporters of the Hospital, and also induce 
the medical profession to make further trial of the 
treatment of disease without alcohol. 

So enthralling and debasing, yet so easily and 
insidiously excited in numberless cases, is the 
appetite for intoxicating beverages, that all must 
earnestly desire the employment of suitable means 
for its prevention and cure. Appeal may, therefore, 
be fitly made to medical science to da^'veraasv^ 
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whether the use of alcohol can be safely and advan- 
tageously omitted from the treatment of ordinary 
ill-health and disease. Mere theory is of no value 
in the settlement of this question, and of little avail 
is the reference to authority and usage, when resort 
can be had to fresh and specific observation upon 
the facts themselves. 

In order to put this question to the test of chnical 
experience, the London Temperance Hospital was 
opened on the 6th of October, 1873, and, after a 
working experience of two and a quarter years, the 
cases appended have been extracted from the daily 
notes made by the medical staff of the Hospital, and 
are published in order to illustrate in a variety of 
cases the result of treatment without the administra- 
tion of any alcohol, except in a single instance — the 
issue of which was unfavourable. The use of alcohol 
also, even as a pharmaceutical agent, has been 
superseded by the use of glycerinated solutions, 
which have answered efficiently and economically 
as vehicles for the extraction, preservation, and 
administratibn of those drugs which are usually 
given in alcohohc tincture. The non-alcoholic 
treatment, therefore, has been pursued under con- 
ditions which were not wanting in exactitude. 

In justice to the Board of Management it ought 
to be understood that the selection of these cases, 
and the comments appended thereto, have been left 
entu*ely in the hands of the Medical Staff, with 
myself as Editor. It only remains on the part of 
my colleagues and myself to add, that the details 
and particulars of all the cases are open to fuller 
investigation in the Hospital Records. Many medi- 
cal men have already visited the Hospital and have 
seen these cases in progress, and have witnessed 
the class of patients upon whom the bounty of the 



STibscribers has been bestowed ; and to all enquirers 
the Board of Management and the Medical Officers 
offer an open invitation and a cordial welcome at 
all times. 

The number of patients admitted as indoor cases 
up to December 31, 1875, has been 285, and among 
these there have been 15 deaths. The number 
of outdoor patients has been 2540, making a total 
of 2825. Many of these, and especially the indoor 
patients, have come from remdrte country places; 
the Hospital not being in anyway limited to the 
inhabitants of London. Sixty-five cases have been 
selected for publication. They have been taken ex- 
clusively from the indoor list — ^they have all been 
of a severe character, audit is certamthat the non- 
alcoholic treatment was in every case adhered to. 
Among the sixty-five cases will be found a full and 
fair illustration of the Medical work of the HoOT)ital, 
and, as to the Surgical work, the whole of the 
major operations and their full results, have been 
given. The only death which has occurred among 
the Surgical patients, is that mentioned as after 
ovariotomy, in case No. 220, (page 27). 

The abstracts of the cases have been made by 
Dr. S. L. Smith, House-surgeon to the Hospital, 
and my colleagues. Dr. Lee and Dr. Ridge, have, 
at my request, stated their general impressions in 
the form of letters signed by themselves. 

I have further been asked by the Board of 
Management to write some directions for cases 
in which the domestic use of alcoholics is now 
imnecessaiily and often injuriously adopted. Such 
suggestions as 1 have been able to offer will be 
found after the letters signed by my colleagues. 
Dr. Lee and Dr. Ridge. These suggestions 
are not, of course, intended to supersede the 
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judgment of the family medical attendant when 
his advice can be obtained, for there can be 
little doubt that the man who undertakes to pre- 
scribe for himself in any serious illness, is pretty 
sure to have a fool for his patient. It is cer- 
tain that serious and widely permeating mis- 
chief arises out of the domestic prescription of 
brandy and other powerful agents for casual 
attacks, and for trifling ailments. Those, moreover, 
who, in place of alcoholics, substitute medical bitters, 
chlorodyne, chloral, laudanum, morphia, &c., merely 
fall into habits more injurious and more dangerous. 
But, while the habit of amateur drugging cannot 
be too strongly deprecated, there are, doubtless, 
cases in which such suggestions as those which I 
have been asked to frame may prove useful. 

The building now in use at No. 112, Gower Street, 
as the London Temperance Hospital, is not struc- 
turally adapted to the purposes of a hospital, nor 
does it permit of the aaequate segregation of the 
severer surgical cases. On this account it is es- 
pecially desirable that the facts as they have 
occurred (despite these disadvantages) should be 
clearly perceived, in order that the benevolent 
public may be prepared to estimate the importance 
of contributing at once towards the erection of a 
suitable edifice — a freehold site in the Hampstead 
Road having already been purchased at a cost of 
£3,300. 

The sum required for the erection of a Hospital 
capable of treating 100 In-Patients at once, is 
estimated (including the purchase of the site) at 
£20,000. Of this amoimt two-fifths are already 
subscribed; and the Board of Management wiU 
rejoice if the evidence now presented of the safety 
and benefits of the non-Alcoholic treatment, shall 




confirm and extend public confidence in the wis- 
dom of this undertaking, and induce such a Kberal 
support as will enable the New Hospital to be 
speedily reared, and its peculiar advantages widely 
enjoyed. 

JAMES EDMUNDS. 



5, Savile Row, London, W. 
January^ 187C. 
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ABSTEACTS OF CASES TEEATED IN THE 

LONDON TEMPEEANCE HOSPITAL EEOM 

OCT. 6, 1873, TO DEC. 31, 1875. 



Cancer of Stomach. — Case No. 3. — J, C. ; aet, 42 ; 
a porter ; an abstainer. Admitted to the London 
Temperance Hospital, October 6th, 1873. Had 
been a very heavy drinker until within the last year 
or two ; he had constant vomiting, partly due to 
the chronic inflammation of stomach so com- 
mon in drunkards, and partly to a cancerous ob- 
struction of the pyloric orifice of the stomach. 
After having been under treatment two weeks 
the vomiting and severe symptoms subsided, 
he was able to walk out, and after twenty- 
five days thouffht himself sufficiently well to ask 
to go home to Ids family ; he was accordingly dis- 
charged much relieved. Treatment entirely non- 
alcoholic. 

Consumption. — Case No. 4. — J. L. : Sdt. 28; 
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pianoforte-key maker; non-abstainer. Admitted 
to the London Temperance Hospital on Oct. 7, 1873, 
suflFering from phthisis, both lungs being aJBFected ; 
was very ill, with night sweats, cough, dyspnoea, 
and vomiting. After a few weeks' treatment was 
so much improved as to be discharged to attend as 
an out-patient. Treatment non-alcohohc, 

St. Vitug' Dance. — Case No. 5. — J. K. ; eet. 13 ; 
errand boy; non-abstainer. Admitted October 
8, 1873, with St. Vitus' dance, affecting the whole 
of one side of the body. After sixty-six days' non- 
alcoholic treatment was discharged cured. 

Typhoid Fever.— GdiBQ No. 12.— E. T.; eet. 28; 
painter; an abstainer. Admitted on October 22, 
1873. This patient was suffering from a severe at- 
tack of typhoid fever : three weeks before admis- 
sion one of his children died of the same complaint. 
He was admitted on the 17th day of the fever, 
delirious and suffering from bronchitis. The crisis 
did not occur until the 28th day, and during the 
last five days his pulse was so weak that, in the 
usual way large quantities of alcohol would have 
been administered. Instead of this, tincture of 
digitalis in small doses was given several times 
with marked benefit, and under non-alcoholic 
treatment he tided safely on until a crisis had 
occurred, after which convalescence occurred very 
rapidly and completely, and he left the Hospital at 
the end of forty-one days. 

Rheumatic Fever. — ^Case No. 13. — W. G. ; 8Bt. 
18; greengrocer; abstainer. Admitted to the 
London Xemperance Hospital on October 26, 1873, 
with a sharp attack of rheumatic fever, every joint 
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in Tipper and lower extremities being swollen, red, 
and exquisitely painful. The acute symptoms 
were rapidly relieved. He was under non-alcoholic 
treatment for 24 days, and was then discharged 
cured. 

Pnewnonia. — Case No. 17. — H. J.; eet. 22; an 
abstainer. Was admitted to the London Temper- 
ance Hospital on Nov. 10th, 1873, suffering from 
inflammation of the base of the left lung. Was 
treated without alcohoUcs, and at the end of 33 
days was discharged cured. 

Bheumatic Fever. — Case No. 18. — R. N.; est. 12; 
bookfolder; an abstainer. Admitted to the London 
Temperance Hospital on Nov. 10th, 1873, was suffer- 
ing from rheumatic fever with effusion round the 
heart. Was treated without alcohol, and at the end of 
57 days discharged, cured, as to the rheumatic fever, 
and much relieved as to the heart disease. 

Paralysis from lead poisoning, — Case No. 22. — J. 
K.; 8Bt. 51 years; type founder; an abstainer. Ad- 
mitted to the London Temperance Hospital on 
Nov. 18th, 1873, was suffering from paralysis of the 
lower limbs due to lead poisoning, and had to be 
carried into the Hospital. Was treated without 
alcohohcs, and at the end of 76 days he was dis- 
charged, able to walk quite well. 

Apoplexy. — Case No. 23. — W. H. ; eet. 56; ware- 
houseman; an abstainer. Admitted as an in-patient 
at the London Temperanqp Hospital on March 16th, 
1873. Had had cerebral haemorrhage from rupture 
of vessel within the cranium, attended with paralysis 
of the right side of the body, and loss of the faculty 
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of language. Had been supposed to be insane, and 
sent to title insane ward of a workhouse. His 
intelligence, however, was perfect ; he understood 
all that was said, and coidd reply by signs, though 
unable to find the words in which to express him- 
self. Was treated without alcohol, and improved 
very much as to his paralysis, but never regained 
the faculty of language. He left for a convalescent 
home at the end of four months. 

Pleuro-Pneumonia, — Case No. 24. — C. W. ; set. 18 ; 
domestic servant. Admitted Nov. 19, 1873, suffer- 
ing from inflammation of lung and pleurisy. She 
improved for a time, but pleurisy of the other lung 
appeared, and was followed by dropsy and con- 
sumption of which she finally died. After many 
weeks' illness, as nothing seemed to arrest the pro- 
gress of the disease, and as her sjonptoms were 
such as, according to the almost universal opinion 
of the profession, imperatively demand the employ- 
ment of alcohol. Dr. Ridge (fid not feel justified in 
withholding a trial of it. It was accordmgly given 
in her medicine for one week, but the results were 
not such as to confirm the general opinion ; there- 
fore, as there was no improvement, but if anything, 
an increase of fever, it was discontinued. 

Blieumatic Fever. — ^Case No. 31. — G. C. ; set. 16; 
a compositor. Was admitted to the London 
Temperance Hospital on Dec. 15th, 1873, suffering 
with rheumatic fever. Was treated without alco- 
holics, and at end of 29 days was discharged cured. 

Ulceration of Stomctch. — Case No. 32. — G. G. ; 
abstainer 12 years ; set. 37 ; time-keeper. Admitted 
to the London Temperance Hospital, December 27, 
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and under treatment for 46 ' days for ulceration of 
stomach, which he had been suffering from for two 
months previously. All kinds of food taken by the 
mouth produced sickness ; vomited matter streaked 
with blood; patient was very low and weak, but 
never had any other stimnlant than digitalis He 
went home ciured, though still suffeiing from weak- 
ness. 

Pleunsy. — Case No. 33. — E. A.; set. 13; a Ufe 
abstainer. Admitted to the London Temperance 
Hospital on Dec. 31st, 1873, suffering from pleurisy of 
the right side. Was treated without alcohol, and 
at the end of 38 days was discharged cured. 

Joint Disease, — Case No. 35. — J. E. L. ; aet. 25 ; a 
grocer's assistant ; an abstainer. Was admitted to 
the London Temperance Hospital on January 9th, 
1874, suffering from inflammation of most of the 
joints of the upper and lower limbs, which had 
disabled him, and caused great suffering for four 
years. Was treated without alcohol, and retained 
in the Hospital till July 13th, 1874, when he 
was discharged, free from pain, and considerably 
benefited. 

Asthma. — Case No. 38. — G. B.; set. 27; a coster- 
monger; an abstainer. Admitted to the London 
Temperance Hospital on January 19th, 1873, 
suffering from asthma, bronchitis, dropsy, and 
abscess of the right breast. Was treated without 
alcohol, and after 40 days was discharged, greatly 
relieved, and able to go to work. 

Pleurisy. — Case No. 42. — ^F. W.; set. 24; plough- 
man; an abstainer. Admitted to the London 
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Temperance Hospital on February 2n(i, 1874, 
suflFering from pleurisy, with enormous effusion into 
the left side of his chest. Had been treated at 
home for a stomach complaint, his real malady not 
having been discovered. This patient was ex- 
tremely feeble, greatly distressed m his breathing, 
and in extreme danger when admitted. The left 
side of his chest was so filled with effusion that the 
heart was pushed some four inches to the right of 
its proper position. Temperature and jjulse very 
high generally; a few days after admission the 
temperature reached 106°.l. After a week's treat- 
ment he rallied sufficiently to undergo an operation, 
and 73 ounces of fluid were pumped out of his 
chest, with immense and permanent reUef to his 
breathing. By March 29th the patient was greatly 
improved, the limg had pretty weU recovered itself, 
the breathing was easy, and the heart had returned 
to its normal position. After going out for a daily 
walk for awhile, he was sent home to the country 
greatly benefited. 

lAver Disease. — Case No. 44. — J. H. ; set. 40 ; a 
comic singer; non-abstainer. Was admitted to the 
London Temperance Hospital on February 6th, 
1874, suffering from asthma and liver disease. The 
disease was not a curable one, but under treatment 
without alcohol, his severe symptoms were gi-eatly 
ameliorated. He was sent to a convalescent home 
at the end of 52 days. 

Bronchitis. — Case No. 46. — W. W.; set. 13; an 
errand boy; non-abstainer. Admitted to the Lon- 
don Temperance Hospital. His chest was deformed, 
and he suffered much from difficulty of breathing. 

\ 



14 Abstracts of Medical Cases, 

On March 4th was discharged, cured of his bron- 
chitis. 

Bronchitis, — Case No. 48. — C. E. ; sdt 42 ; gar- 
dener ; not an abstainer. Admitted to the London 
Temperance Hospital on February 19, 1874, and 
after 30 days' non-alcoholic treatment was sent 
home cured. 

Rheumatic Fever and Heart Disease, — Case No. 49. 
— ^A. C. ; 83t.21 ; abstainer eight months ; domestic 
servant. Admitted February 24, 1874. Under 
treatment for 2 or 3 months as an out-patient for 
a chest affliction. Was admitted as an m-patient, 
and suffered from a very severe attack of rheumatic 
fever, pericarditis, inflammation of right lung, and 
pleurisy of left lung, with temperature 105*5. 
After three months' non-alcoholic treatment she 
left the Hospital quite convalescent and rapidly 
regaining strength. 

Ulcerated Throat. — Case No. 57. — S.W.; dress- 
maker ; aged 33 ; an abstg^iner. Was admitted to 
the London Temperance Hospital on March 16, 
suffering from sloughing ulceration of the throat. 
Was treated without alcoholics, and on April 21st, 
was discharged cured. 

Rheumatic Fever. — Case No. 62. — J. M. ; shoe- 
maker; aged 38; a Hfe abstainer. Admitted to 
the London Temperance Hospital on April 2, 1874. 
Joints greatly swollen and exquisitely painful. 
Was treated without alcohol, and after 15 days 
was discharged cured. 

Typlioid Fever. — Case No. 67 ; S. D ; aged 35 ; 
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abstainer for last six years. Admitted to London 
Temperance Hospital on April 17, 1874. Had 
been greatly neglected and was very low on ad- 
mission. Was treated without alcohol, and at end 
of 28 days was discharged cured. 

Leprosy. — Case No. 75. — L. Y. ; set. 17; an ab- 
stainer. Admitted into the Hospital May 1, 1874, 
with an inveterate skin disease (tubercular leprosy), 
from which she had been suffering for ten years. 
After 47 days' non-alcoholic treatment was dis- 
charged but little relieved. 

Typlwid Fever, — Case No. 81. — A. B.; set. 42; 
wife of a blacksmith; a non-abstainer. Was ad- 
mitted May 15, 1874. Had just recovered from 
typhoid fever, and a relapse having taken place, 
with serious chest symptoms, she was admitted to 
the Hospital, and after 10 weeks' treatment was 
discharged quite well. Treated without alcohoHcs. 

Consumption, — Case No. 87. — J. B. ; an abstainer ; 
aet. 23. Was admitted suffering from tubercular 
disease of both lungs. This patient had been ill 
for three years, and under treatment the greater 
part of the time ; he was only occasionally able to 
follow his occupation. Whilst in the Hospital he 
improved, and was discharged much relieved after 
14 days' treatment, without alcohol. 

Pleurisy. — Case No. 88. — G.P. Admitted to the 
London Temperance Hospital as an in-patient. May 
29, 1874; a non-abstainer. Six months before had 
caught a severe cold, which settled on his chest, 
and conj&ned him to bed. Three months later 
again had pleurisy, followed by dropsy, and on 
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admission to the Hospital was suffering from a 
troublesome cough and expectoration with general 
dropsy. After three weeks' treatment in the Hospital 
he was discharged, apparently almost well. Had 
been treated without alcoholics. 

Consumption. — Case No. 89. — ^A. C; 8Bt. 33; a 
non-abstamer. Admitted May 29, 1874, suffering 
from cough of 7 months' duration, and very thin 
and pale. Had coughed up blood and had tubercle 
in left lung. Improved and discharged from 
' Hospital, Jime 4th. 

i Consumption, — Case No. 94; — J. L.; a milliner; 
; set. 21; a non-abstainer. Was admitted to the 
1 London Temperance Hospital as an in-patient on 
I June 11th, 1874, in feeble health, with cough dating 

some months back, and having recently coughed 
, I blood from the lungs. Was treated without 
j alcohol, and after four weeks was discharged 

apparently nearly well. 

Jaundice, — Case No. 95. — J. S.; set. 19; non-ab- 
stainer. Admitted to the London Temperance 
Hospital on June 19, 1874, suffering from jaun- 
dice. After 18 days' treatment without alcohoHcs, 
was discharged cured. 

Pneumpnia, — Case No. 99. — J. M. ; an abstainer ; 
set. 24. Was admitted May 4, 1874, suffering from 
inflammation of both lungs. This case at one time 
seemed hopeless ; the patient rallied, however, and 
became convalescent after 27 days' treatment. 

Rheumatic Fever. — Case No. 106. — W. D. ; set. 17 ; 
an abstainer. Was admitted July 24, 1874. He 



had had many previous attacks, one of which had 
left his heart permanently diseased. This patient 
was most dangerously ill, but gradually improved 
under non-alcoholic treatment, and was discharged 
at the end of 30 days as well as it was possible for 
him ever to be. 

Pleuro Pneumonia, — Case No. 109. — C. S. ; set. 71 ; 
non-abstainer. Was admitted into the Hospital on 
August 3, 1874, having been ill for five months 
previously. On admission he had intense stabbing 
pains in the right side of the chest, cough, and 
great difficulty of breathing. He passed through 
all the severe stages of the disease, and was pro- 
gressing favourably under non-alcoholic treatment 
when he left the Hospital, which he was obliged to 
do at the end of nine days, earlier than he should 
have done, on account of family matters. 

Rheumatic Fever, — Case No. 111. — J. C; set. 36; 
an abstainer. Was admitted to the London Tem- 
perance Hospital on Aug. 7th, 1874, suffering from 
rheumatic fever. Was treated without alcoholics, 
and after seven weeks was discharged cured. 

Typlioid Fever, — Case No. 113. — ^W. J.; an ab- 
stainer; eet. 12. He had been ailing for three 
months previously, but three days before admission 
he became mucn worse. When he entered the 
Hospital he was in a very critical state ; after treat- 
ment for 31 days he was discharged cured. 

Dysentery. — Case No. 116. — E. C; set. 42; non- 
abstainer. Was admitted suffering from dysentery 
and a large eruption of boils, which gave serious 
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trouble. She rapidly improved under treatment, 
and was discharged cured, 21 days after admission. 

Liver Disease. — Case No 138. — J.Mc. ; set. 42; an 
abstainer. Was admitted sufiFering from conges- 
tion of the Hver. This patient had been ill some 
time previous to admission, having severe head- 
aches, giddiness, and constant pain in the left side. 
He was under non-alcoholic treatment for three 
weeks, and was greatly relieved when discharged. 

St. Vitus' Dance. — Case No. 144. — H. C; set. 
10; a life abstainer. Admitted as an indoor 

Satient at the London Temperance Hospital on 
October 19, 1874, was suJBfering with St. Vitus' 
Dance affecting the whole body, which was being 
continually jerked about by involuntary spasms, 
so that she was quite unable to walk, and had great 
difficulty in speaking and in swallowing. After 
ten weeks' non-alcoholic treatment, was discharged 
cured. 



Rheumatic Fever. — Case No. 159. — M. A.S.; set. 25 ; 
non-abstainer. Was admitted to the London Tem- 
perance Hospital on December 1, 1874. This 
patient had had four previous attacks of rheumatic 
fever, and on admission was totally unable to move 
on account of the severe pain and exhaustion. She 



HoBmoptysis. — Case No. 155. — ^A. M. ; woodturner; \ 
set. 58; an abstainer. Admitted to the London ! 
Temperance Hospital on November 30, 1874, f 
suffering from recuriing attacks of blood-spitting. 
Had been rapidly losing flesh and was much de- 
bilitated. Alter 27 days' non-alcoholic treatment, 
was discharged greatly improved. 
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was under treatment without alcoholics for 21 
days, and was then sent into the country to a 
convalescent home. 

Consumption, — Case No. 199. — J. C. ; aet. 24; an 
abstainer. Was rapidly losing flesh, and so weak 
as to be almost unable to stand. Hoarseness, se- 
vere cough, spitting of blood, and almost complete 
loss of appetite ; dull aching pain under both collar 
bones, and severe night sweats. Had been under 
medical treatment, but being ordered to take port 
wine, he applied to the London Temperance Hos- 
pital for advice as to its necessity, and was ad- 
mitted as an in-patient on March 30th, 1875. Was 
treated entirely without alcoholics. For some time 
improvement was scarcely perceptible, but he gradu- 
ally improved and gained strength. The haemorr- 
hage from the lungs ceased; the night sweats 
gradually stopped ; his appetite improved, and he 
was enabled to take long walks without his breath- 
ing beiag much affected and without feeling much 
fatigue. Having improved as much as was con- 
sidered probable in this climate, he was advised to 
go abroad, and he left the Hospital on June 3rd, 1875. 
This patient obtained a passage to New Zealand, 
and was afterwards heard of as doing exceedingly 
well. 

Headache, — Case No. 206. — H. S.; eet. 30; a non- 
abstainer. Was admitted to the London Temper- 
ance Hospital as an in-patient on May 28th, 1875. 
Was suffering from inflammation of the membrane 
of the bones of the cranium, which caused severe 
pain in the head, aggravated at night time, and 
preventing him from getting sleep. At times he 
suffered severe agony, and the disease da.t<^"iW^:J^ 
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to a malady which had occurred thirteen years 
before, and for which he had had medical treat- 
ment. Was treated without alcoholics and soon 
improved so much, that he left the Hospital at his 
own request, as he had a wife and family depen- 
dent upon his labour. 

Plenro Pneumonia. — Case No. 228. — E. E. ; set. 30; 
a domestic ; non-abstainer. Admitted to the Lon- 
don Temperance Hospital on July 16th, 1875, 
Buffering from inflammation of the lung and pleura. 
She had been ill for about three weeks before 
admission, and had been under treatment, but was 
unable to pay for further advice. On admittance 
she had great diflGlculty of breathing, much fever, 
severe cough, with a quantity of expectoration, and 
intense pain in the right side of the chest, which 
prevented her lying down; her pulse was 140°, 
temperature 102°, and skin very dry. She was 
placed under non-alcoholic treatment, and gradually 
improved; she had a relapse, however, on two occa- 
sions, after which improvement was rapid. She 
was discharged cured after one month. 

Inflammation of Bladder. — Case No. 233. — ^I. F.; 
aet. 26 ; labourer ; an abstainer. Was admitted to 
the London Temperance Hospital on July 17th, 
1875, with sub-acute inflammation of bladder, from 
which he had been suffering for a long time. He 
was under non-alcoholic treatment for 41 days, 
and was discharged cured. 

Eczema. — Case No. 234. — ^lil. A.L.; set. 51 ; an ab- 
stainer. Was admitted as an in-patient at the 
London Temperance Hospital, .suffering from an 
eczematous condition of the skin of the right leg. 
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She had been more or less a sufierer for years, but 
lately the afiFection of the leg had been so severe 
as to incapacitate her from attending to her do- 
mestic duties and confine her to bed. She was 
treated without alcoholics, and left the Hospital 
cured at the end of eight weeks. 

Heart Disease. — Case No. 235. — S. A. J. ; machinist ; 
set. 21; an abstainer. Admitted to the London 
Temperance Hospital on July 23rd, 1875, suffering 
from heart disease. She had had three attacks of 
rheumatic fever, and had been aihng for two or 
three years; she had a gradually increasing cough, 
shortness of breath and swelling of legs. When 
admitted she had a severe cough, great difficulty 
of breathing, and pain in the chest on taking a 
deep breath, and was so weak as to be almost 
unable to stand ; whilst in the Hospital, she had a 
severe attack of spasm of the heart, each of which 
rendered her insensible for two or three houra, 
and threatened her lite. She had also on one 
occasion an alarming attack of congestion of the 
lungs, she gradually improved after 15 weeks' non- 
alcoholic treatment, and left the Hospital as well as 
she could ever hope to be. Dr. Lee, under whose 
care this patient was, remarked that it told most 
forcibly in favour of the non-alcolfolio treatment. 

Dipsomania. — Case No. 254. — M. A. H. ; set. 55 ; 
married. Admitted to the London Temperance Hos- 
pital in September, 1875. This patient had been 
in the habit of taking brandy whenever she felt at 
all unwell, and the habit at last became so strong 
upon her that she took advantage of every conceiv- 
able opportunity to obtain spirits. Her home became 
a complete wreck, although in her sober momenta 
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her husband says that "a better wife never breathed." 
On admittance her appetite was bad, and she was 
unable to sleep, sedative draughts were at first given 
at bedtime, but they were gradually discontinued 
as the health improved. Remedies were given 
which overcame the constant craving she had for 
intoxicating liquors. She remained in the Hospital 
for four week^, and when discharged was able both 
to eat and sleep well. 

Sunstroke. — Case No. 255. — R. C. ; set. 21 ; Post- 
office writer ; an abstainer. Was admitted to the 
London Temperance Hospital on September 17th, 
1875, suffering from the effects of a sunstroke. He 
had been to Aldershot, and had gone to sleep with 
his head resting on the butt of his gun, and exposed 
to an intense sun. On awaking he found he was 
unable to rise, falHng down each time he attempted 
to do so. He managed, however, to get as far as 
his tent, and the next morning he felt so much 
better as to be able to resume his duties; about 
four days after he complained of great pain across 
the forehead, which continued for some time, 
together with loss of memory, deafness, and im- 
paired sight. He was under non-alcoholic treatment 
for six weeks, jjnd was discharged much relieved, 
after having passed through a most dangerous 
condition. 



Bronchitis. — Case No. 260. — F. K. ; set. 42; a 
farrier; an abstainer. Was admitted to the London 
Temperance Hospital on October 9th, 1875, suffering 
from bronchitis and incipient phthisis: be improved 
under non-alcoholic treatment, and was discharged 
much relieved after 37 days. 
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Rheumatism. — Case No. 261. — ^E. H. ; set. 22; 
domestic servant; an abstainer. Was admitted to 
the London Temperance Hospital on October 9th, 
1875, suffering from rheumatism, which she had 
had more or less for the last eight or nine months ; 
she was under non-alcohohc treatment for a month, 
and was then discharged cured. 

St. Vitus^ Dance. — Case No. 266. — L. W.; set. 6 ; 
school girl; non-abstainer. Was admitted to 
the London Temperance Hospital on October 18, 
1875, suffering with St. Vitus' Dance. This patient 
was quite unable to control the muscles of the left 
hand and arm. The left leg was so affected as to 
render her almost unable to walk ; her speech was 
sKghtly indistinct. The right side also was affected 
but in a much less degree. Was discharged cured 
after one month's non-alcohohc treatment. 

Resection of Anchylosed Hip-joint — Case No^ 54. 
— W. S. ; a school boy; aged 15; an abstainer. 
Admitted to the London Temperance Hospital on 
March 9, 1874, with anchylosis of the hip-joint, the 
limb being contracted and fixed in so inconvenient 
a position as to be almost useless. There were 
also chronic inflammation and abscesses discharging 
round the joint. Had been in other hospitals for 
long terms, and had had bone gouged out of the 
femur, the disease having been going on altogether 
for nearly ten years. After four weeks' treat- 
ment an incision was made down to the hip-joint 
by Mr. Moore, the neck of the thigh-bone being 
sawn through, a wedge-shaped piece of it removed, 
and the limb brought down into position and kept 
extended by a Lister splint. The wound was 
dressed with carbolic oil. Several pieces of dead 



24 Abstracts of Surgical Cases, 

— - - — — - - - 

bone afterwards came away and the cavity healed 
up. He was discharged much improved on July 
24, 1874. Treatment, non-alcoholic. 

Resection of Elbow-joint — Case No. 85. — C. A.; 
a blacksmith ; aged 22 ; an abstainer. Admitted 
to the London Temperance Hospital on May 21, 
1874, with long-standing bone-disease, involving 
the left elbow joint. After eight weeks' treatment 
he was discharged in order to go to the sea-side. 
On September 21, 1874, was re-admitted to the 
Hospital. Resection of the elbow-joint was per- 
formed by Mr. Moore, and the patient in a few 
weeks lett the Hospital perfectly well, with a useful 
arm. Treatment non-alcoholic. This patient 
showed himself at the Hospital at Christmas, 1875, 
and was perfectly well. 

Hy dated Cyst of Liver, — Case No. 122. — G. M. ; est. 
49, a tailor ; non-abstainer. Admitted to the Lon- 
don Temperance Hospital on August 24th, 1874, in 
much distress from a large tumour in the abdomen ; 
causing great enlargement and tenderness round 
the waist. Had had no regular sleep for a month, 
owing to pain extending from the tumour into the 
right side, and through to the back. A thin, spare 
man; but waist extended to a measurement of 35^ 
inches round. Dr. Edmunds decided that the tumour 
was a cyst in the Uver, filled with fluid, and on the 
third day after admission a long trocar was passed 
through into the liver, and by means of an ex- 
hausting syringe a dense purulent fluid was pumped 
out, amounting to Q^ imperial pints. During the 
latter part of the long operation the man asked for 
a Kttle brandy; but on Dr. Edmunds assuring him 
that he would be more likely to rally without it, 
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he had no brandy. He contentedly bore up till the 
operation was concluded. He passed a good night, 
and recovered without a bad symptom. On Sept. 
10, fresh fluid had accumulated in the cyst, and the 
operation was repeated with the effect of with- 
drawing a fui-ther 3| pints of fluid. He again 
recovered perfectly, and on November 2nd, he left 
the Hospital. Had been treated entirely without 
alcohoKcs. 

Amputation of Foot and severe Hwmorrliage, — 
(Symes' operauion) — Case 143. — E. L..; a mason: 
aged 52 ; a total abstainer. Admitted to the London 
Temperance Hospital for disease of the bones 
of the left foot. He also had incipient consumption 
and albuminuria. Had been long under treatment 
and crippled by the old-standing disease of the 
foot. His condition was much aggravated by an 
elephantoid and ulcerated state of the skin of the 
left leg. He was a most unfavourable subject for 
treatment of any sort, but, at his urgent request, 
it was determined to amputate the diseased foot, 
the state of which, and the confinement to bed 
which it necessitated, being manifestly causes 
which were hastening an organic disease of his 
lungs and kidneys. On April 8, 1875, chloroform 
was given, and' the diseased foot was amputated by 
Dr. Edmunds, a little above the ankle joint. The 
flaps came together very perfectly, and united 
almost entu-ely by direct adhesion, and he left the 
Hospital with a singularly perfect and useful stump. 
During the operation a severe and unlooked-for 
haemorrhage occurred, and a medical friend who 
had come in to take charge of the tourniquet said, 
" He is dying ; shall I give him some brandy ? " 
Dr. Edmunds, thinking that brandy would do no 
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good, said, — " No ; do the best you can with the 
tourniquet, and stop the chloroform." Having tied 
a piece of iDandage tightly round the lower part of 
the leg, Dr. Edmunds went on to complete the 
severance of the foot, and secured the arteries. The 
ligature was then removed, and some beef tea and 
ammonia administered to the patient, while the 
flaps were brought together and the stump 
was dressed. The patient gradually rallied, and 
having been wrapped up and left on the operating 
table for a time, was moved into bed, and under 
non-alcoholip treatment he recovered from the 
operation promptly and perfectly. The chloroform 
was administered by Dr. S. L. Smith. 

Tumour. — Case No. 201. — S. R.; aged 39. Had 
long been a zealous abstainer. Was suffering 
from a large fatty tumour on the back of 
the right shoulder, which had been growing 
for years. The surface of the tumour was ul- 
cerated owing to its having been sphacelated by 
the application of a corrosive paste (the Michel's 
paste) at an advertising ** Cancer-curing Institu- 
tion." After some weeks' treatment, the injured 
surface healed up. On April 7, 1875, she was ad- 
mitted as an in-patient. The tumour was removed 
very easily under chloroform, and proved to be 
simply a lobulated fatty tumour weighing seven 
ounces. Patient was doing exceedingly well, 
when, unfortunately, she was attacked with erysi- 

Eelas and was in great danger. Under non-alco- 
olic treatment, however, the erysipelas subsided, 
the wound healed up perfectly and promptly, and 
on May 31st she left the hospital perfectly well. 

Tumour. — Case No. 203. — M. M.; aged 37; a 
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shopwoman; 25 years ; an abstainer. Admitted to 
the London Temperance Hospital on April 16, 
1875, suJBFering from a fatty tumour, which had been 
growing for years in the wall of the abdomen, just 
below the pit of the stomach. Tumour was easily 
removed under chloroform and weighed 6^ oimces. 
Under ncfn-alcoholic treatment the wound united 
throughout by simple adhesion^ and she left the 
Hospital perfectly cured. 

Ovariotomy. — Case No. 220. — S. J.; an abstainer; 
aged 47. Admitted to the London Temperance 
Hospital on June 6, 1875. Suflfering from great 
distension of the abdomen, due to a large semi- 
solid tumour. Measurement round abdomen 44 
inches. For nine months the tumour had been 
causing gradually increasing distress. The patient 
had been under medical treatment, and had been 
in the Samaritan Hospital for six weeks, but 
had obtained no relief, and was beginning 
to find her life unbearable. After four weeks' 
further treatment at the London Temperance 
Hospital without relief, an operation was under- 
taken by Dr. Edmunds, at the urgent desire of her- 
self and her husband, they fully understanding 
that her chance of recovery was very small. There 
being present, in addition to the medical staff of 
the Hospital, Dr. Benjamin CoUenette, Mr. E. S.Lee, 
M.R.C.S., Dr. A. C. Key, and Dr. Edward Haugh- 
ton. Bichloride of methylene was administered 
to complete unconsciousness by the house-surgeoD, 
Dr. S.L. Smith, and a tumour weighing about 251bs. 
was safely removed from theinteriorof the abdomen. 
Under non-alcoholic treatment the patient sustained 
the operation wonderfully well, and her recovery 
would have been quite probable but for the fact 
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that after the removal of the tumour, nodules of 
soft cancer were discovered disseminated over the 
surface of the intestines. The patient sank on 
the third day. 

Abscesses in the Arm-pit. — Case No. 223.:— J. B.; 
set. 38 ; an abstainer, suffering from a number of 
small but troublesome abscesses imder the arm, 
was admitted to the London Temperance Hospital 
as an in-patient on July 10th, 1875. Had been 
rapidly losing flesh and was also very weak. Was 
treated without alcoholics, and discharged perfectly 
well at the end of a month. 

Haimorrlwids. — Case No. 231. — J. B.; aet. 29; a 
life abstainer. Was admitted to the London Tem- 
perance Hospital on July 12th, 1875, for haemorrhoids, 
from which she had been suffering for some years. 
An operation was performed, and at the end of 
three weeks the patient was discharged cured. 

Injured Ankle Joint — Case No. 232. — J. C; aet. 
16 ; a life abstainer. Was admitted to the London 
Temperance Hospital as an in-patient on July 15th, 
1875. Four days before admission, had fallen down 
stairs and injured her left ankle joint, which was 
very painful and had become much swollen and 
inflamed. The skin also had been abrased and 
injured over the front of the joint, and this was 
followed by sloughing and ulceration. Was treated 
without alcohoHcs, and on August 16th, 1875, was 
discharged cured. 

Ulcer of the iecr.— Case No. 237.— D. L. ; aet. 22 ; 
an abstainer. Was admitted to the London Tem- 
perance Hospital on July 28th, 1875. Had been 
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suffering six months from an ulcer of the right leg. 
Was treated without alcohoUcs, and at the end of 
two months was discharged perfectly well. 

Cystic Tumour of Throat. — Case No. 248. — L. J. ; 
aet. 19; a non-abstainer. Had been suffering for 
three and a-half years from a timiour at the front 
of the root of the neck, and extending down into 
the chest behind the upper end of the breast bone. 
The tumour begun as a small swelling, as large as 
a hazel nut, and had gradually increased so as to 
cause her much inconvenience and anxiety. Dur- 
ing the last three months the tumour had increased 
very rapidly. An operation was performed at the 
London Temperance Hospital on Aug. 13th, 1875, 
and on Aug. 28th, 1875, she left the Hospital with a 
tube in her throat, but convalescent. She has since 
reported herself as perfectly well. 

Periostitis of Leg. — Case No. 250. — J. W. ; aet. 32 ; 
an abstainer. Was admitted as an in-patient at 
the London Temperance Hospital on August 20th, 
1875. Had been under medical treatment for some 
time, for a disease of the membrane of the bone of 
the right leg, which was attended with so much pain 
and swelling that it had been incised under the 
impression that it was an abscess. The ankle-joint 
was very painful for some time after admission. 
Was treated without alcoholics, and at the end of 
six weeks was discharged cured. 

Tumour. — Case No. 267 — E. P. ; 63 years of age; 
and an abstainer for 25 years. Was admitted as 
an in-patient on October 25, 1875, suffering from a 
fatty tumour on the outer part of the left arm, a 
little below the shoulder. The tumour was removed 
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Tinder the influence of biehloride of methylene, 
and weighed 4 ounces. Patient was doing per- 
fectly well when unfortunately she was attacked 
with erysipelas, and was for some time dangerously 
ill. Under non-alcohoHc treatment, however, she 
perfectly and rapidly recovered, and on November 
18, she left the hospital perfectly cured. 
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Letter from 
Dr. Egbert J. Lee, M.A., M.D., Cantab., F.R.C.P. 

Fhysician to the London Temperance Hospital, 
Late Oulstonian Lecturer to the Royal College of Physicians, 

28, Maddox Street, 

December 28th, 1875. 
Dear Dr. Edmunds, 

In compliance with your request for my 
opinion as to the results of the Temperance Hos- 
pital, now that I have had time to become ac- 
quainted with them, it gives me pleasure to say 
that in all respects my experience agrees with 
yours as to the benefits which the Hospital affords 
the public and the profession. I have formed my 
opinion entirely on the results of clinical observa- 
tion and actual practical experience in the non- 
alcoholic treatment, separating distinctly the ques- 
tion of the effects of alcohol in daily life on healthy 
persons, from the therapeutic value of alcohol in 
the treatment of the various forms of disease. 

The size of our Hospital allows at present of 
somewhat limited observation, but those cases 
which have been under my care, as those under 
yours, have been such as are admitted into other 
London Hospitals, and may be taken to have been 
quite as serious in their nature. 

In the progress they have nearly all made in 
improvement, the ordinary remedies have been 
employed which are regarded by the profession as 



most appropriate to the several cases, and I have 
fully taken into account the natural tendency to 
recovery in many maladies which we observe so 
frequently under whatever treatment the cases be 
placed. Briefly taking a retrospective view of this 
experience, which has afforded me considerable 
interest, I have no hesitation in asserting that the 
London Tempemnce Hospital is one which deser- 
ves the wann support of the public, and if we can 
hereafter impartially place before the medical pro- 
fession the results of careful observation, I feel sure 
that a general support and sympathy will be 
readily given to it by medical men. 
I am, dear Dr. Edmunds, 

Very faithfully yours, 

RoBT. J. Lee. 
To James Edmunds, Esq., M.D., &c.* 



Letter from 
Dr. J. J. Ridge, B.A., B.Sc, B.S., M.D., Lond. 

Physician to the London Temperance Hospital. 

Carlton House, Enfield. 
December 29tJi, 1875. 

Dear Dr. Edmunds, — I must confess that when 
I first heard of the intention to start a Hospital for 
the non-alcoholic treatment of disease, now some 
years ago, I had grave fears of an utter collapse 
and conspicuous failure. My fears originated from 
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the xiniversal employment of alcoholics in the 
general hospitals in which I had been instructed, 
and from the positive and repeated opinions as to 
their value, and even necessity, so frequently in- 
sisted on by respected and able teachers. It is 
a common saying that we never know the value 
of anything until we lose it. I certainly had no 
idea of the little value of alcohol in the treat- 
ment of disease until I endeavoured to do with- 
out it. 

It would be rash for me at present to state my 
estimate of the value of alcohol as a drug: my 
impression, derived now from considerable experi- 
ence in all kinds of cases, is decidedly derogatory 
thereto, but I wiU not give a more definite state- 
ment until our Temperance Hospital, by a large in- 
crease in its size and results, can furnish figures 
upon a larger scale and a more solid basis for argu- 
ment, and I do not think that I ought to do so. I 
trust that we may soon have the necessary in- 
creased accommodation, and then I am sure the 
medical world will be astonished at the result. 

I am, 

Yours very truly, 

J. JAMES RIDGE. 

To James Edmunds, M.D. 



STATEMENT BY DR. EDMUNDS. 



In addition to the valuable statements of opinion 
which I have been enabled to publish from my 
colleagues, Dr. Lee and Dr. Ridge, I may, perhaps, 
be permitted to add a few words for myself 
personally. 

For many years I have scrutinized the practical 
results of treating disease, on the one hand under 
the general administration of alcoholic compoimds, 
and, on the other, almost entirely apart from 
the use of alcohol. While I am obliged, ai a 
matter of principle, to reserve to myself the 
power to prescribe any potent drug — alcohol, 
mercury, chloroform, arsenic, or opium, in cases 
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where it might seem to me to be necessary 
for the successful treatment of disease, or for the 
saving of human life ; yet in practice I have never 
once thought it even desirable to use alcohol in any 
of the numerous cases which have been in my 
charge at the London Temperance Hospital. With 
my private patients I have now followed a similar 
course of practice for many years with continually 
increasing confidence and satisfaction. 

The earliest record ivhich I note as to my own 
impression on this question, wiU be found in the 
Lancet of January 5th, 1861, where, in a paper 
upon a case of Caesarean Section in which both 
mother and child survived, the following com- 
ment appears : — 

^' Excepting a simple anodyne no drugs were administered-— 
no mercuiy on the one hand and no brandy on the other. I 
thought these great incisions more likely to be healed by nature 
in her own way than by nature under the influence of either 
mercury or brandy." 

The feeling which was evidently then growing up 
in my mind has since been strengthened every year 
and by every critical case that has occurred in my 
practice. 

I find that the last capital operation which has 
devolved upon me in my private practice, was an 
amputation of the thigh, in a lady from the country, 
who, for many years, had been confined to bed or 
Bofist by incurable disease of the bones of the knee 
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joint or foot. Apartments were taken for this lady 
in London, and on February 10, 1874, I remov^ 
the limb above the knee-joint. On th« nineteenth 
day after the operation she went ont for a ride in a 
cab ; on the twentieth day she received a party of 
friends at her apartments, and on the twenty-first 
day she travelled home by railway. She has since 
been leading an active, useful life, and appears to 
have recovered from incipient disease of the lungs, 
which alone would soon have threatened her life. 
Under the influence of chloroform, this patient 
passed through the operation without conscious- 
ness, but the treatment was absolutely non-alcoholic, 
and her subsequent recovery from the lung disease 
has taken placeunderacareful system of diet,in which 
total abstinence from alcoholic compounds has been 
rigidly adhered to. So much interest does this 
lady feel in the non-alcoholic treatment, that she 
would willingly see or write to any medical gen- 
tleman who might wish for further details of her 
case. These two capital operations are simply the 
first and the last of a series of important illustra- 
tions as to the safety of the non-alcoholic treatment 
that I could cite from the period of about fourteen 
years professional work in London — 1860-1874 — 
during which time my convictions have been 
gradually maturing as to my duty with reference 
to the prescription of alcohol to patients whose 
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lives and health may, for the time, be in my hands; 
I am now convinced that by the practical disuse of 
alcohol I have gained immensely in mere clinical 
results, and that great ulterior benefits must have 
accrued to the patients, and especially to the 
yoimg, in whom the formation of sound dietetic 
habits is of great moral and physical importance. 
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ON THE DOMESTIC PEESCEIPTION OE ALCO- 
HOLICS EOE CASES OP IMPEEFECT 
HEALTH AND CASUAL ILLNESS. 

SuQGESTioirs BY Db. Edmuitds. 
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L— GENERAL DEBILITY. 

There is a large class of cases in which persons 
languish in strength and spirits, and fail at their 
work, "without any definable organic disease being 
discoverable. In such cases it is a general practice 
to resort to a glass of wine at eleven and four 
o'clock, and there is no doubt that the sense of 
weariness is much relieved by wine or other 
alcoholic equivalent taken in this way. If this be 
continued long, the evil is that a third or fourth 
daily glass soon becomes as requisite as the first or 
second had been, and that sleeplessness often inter- 
venes, unless something in the way of spirit and 
water is taken at bedtime. The patient is then 
well on towards the inveterate habit of drinking, 
while no progress has been made towards a cure of 
the condition for which the wine had been resorted 
to, and of such patients a large proportion subse- 
quently ripen into cases of dipsomania. 

The true remedy for such a condition is complex, 
and, in a large number of cases, only to be marked 
out by practical consultation with the individual. 
But in a general way it may be predicated of all 
such cases, that there are errors in the amount of 
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work done, errors in the taking of food, errors in 
the general method of living. 

1. Weakly persons must understand that they can 
never accomplish the amount of work that may 
easily be done hj individuals of robust constitution. 
The measure of vital power in different individuals 
varies as greatly, and, within limits as determinate, 
as the speed and endiurance of difierent horses is 
known to vary ; and just as an unwise rider, by 
whip and spur, may urge on a horse until he is 
killed or crippled, so, many persons, for want of a 
proper estimate of their own capacities, kill or 
cripple themselves by attempting to accomplish 
work which is too great in amount, or of a character 
too strenuous and exhausting. 

Speculation and anxiety rapidly break down 
many persons who would lead a long and useful 
life if they followed up a routine business. In 
many retail trades where the work is light or inter- 
mittent, many hours each day may be occupied ; in 
vocations calling for strenuous and unintermittent 
labour, the old rule of " eight hours for work, eight 
hours for sleep, and eight hours for play," is the 
proper formula, and it may be laid down as a phy- 
siological axiom, that where really active labour of 
mind and body is demanded, no man can long work 
for more than eight hours out of each twenty-four 
without undermining his constitution. The eight 
hours work, moreover, shoidd always be broken by 
an interval of one hour for food and rest. It there- 
fore follows that those who dose themselves with 
alcohol in order to blunt nature's monitions in the 
way of sensibilities to fatigue, cannot be helped 
out of their difficulties by any thing in the way of 
" substitute " for the alcohol ; on the contrary, they 
must leave off their alcohol and task themselves 
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more judiciously. Method in work and the pre- 
servation of a proper mental equilibrium will, how- 
ever, go far to enable mostpeopleto bring their work 
within proper houra ; in any case, the daily expendi- 
ture of force must be brought within the limits 
which are suitable for the individual. 

To nursing mothers— overtasking their strength 
by efforts for which they are not constitutionally 
fitted — corresponding remarks apply, but this sub- 
ject is too large to be entered upon here. A 
lengthy paper on this subject, has also been 
already published.* 

2. In relation to Food — the questions of quan- 
tity, of quahty, of preparation, and of meal- 
times are all involved. Weakly people need 
first to reaKse that as food is the sole source of 
power, the amoimt of a man's power can never 
exceed that contained in the food which he is 
able to digest ; if he works beyond that point, it 
can only be at the cost of the reserve powers of 
the constitution, and all such work is a progress 
towards physiological bankruptcy. 

Under ordinary conditions, with simple, whole- 
some food, the question of quantity in regard to 
food may be left to natural appetite. It is well 
known that, as a rule, abstainers eat more largely 
than non-abstainers, and, as far as my own ob- 
servation goes, they are capable of more arduous 
and sustained exertions, while, other things being 
equal, their longevity appears to be greater. In 
reference to quality, I cannot but think that many 
persons suffer from living too largely upon flesh 
food. In weakly persons of irritable nerve, ex- 



♦ '* AlcohoKc Beverages as an Article of Diet for Nursing 
Mothers." Tweedie & Co. (Limited), London. 
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treme stimulation by flesh food does harm rather 
than good. What is needed is the quiet accumu- 
lation of power in the system Bather than an addi- 
tion to its irritability. In such patients I have 
seen vast improvement foUow upon their diet 
being altered by the diminution of flesh-meat, and 
the substitution of more farinaceous matter and of 
milk. To such patients my own favourite direction 
is — take flesh food sparingly ; take four half-pints 
of warm milk daily, one at breakfast time with 
cocoa, one three hours afterwards with a slice of 
bread and butter or some rusks, one at tea-time 
flavoured with black tea, and one before going to 
bed with a saucerful of well-boiled oatmeal por- 
ridge. At breakfast time also a slice of fat bacon 
or of cold boiled country-fed pork, thoroughly 
cooked, should be taken. Under a few weeks of 
such diet, and often apart from any medication what 
ever, I daily see weakly patients improve so much 
that their friends hardly recognise them. As to 
meal-times a man should be fed with at least as 
much care and regularity as his horse, and, for all 
such patients as these remarks may apply to, four 
meals a day are necessary. 

3. Meals should be taken at proper intervals, and 
at times suited to the habits and vocation of the in- 
dividual. A member of the House of Commons, for 
instance, does best to dine late, whilst a working 
man who rises at six in the morning should dine at 
one o'clock. In all cases the meal should be taken 
regularly at the same hour in the day. The meal, 
whfle it is about, should always be made a busi- 
ness of, and persons who keep retail shops should 
depute some one to serve wmle they are at meals. 
Nothing is more destructive to the stomach than 
the habit of getting up and down to attend to 
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other matters while a meal is going on. As to the 
preparation of food before it comes to table a 
volume might be written. Here I can only point 
out that a man's stomach is not constructed to 
chew his food — a very simple fact, apparently, 
but certainly one which by many people is not 
acted upon. I have no remedy to suggest for 
those who persist in bolting their food without 
chewinff it. Their stomachs will, in the long run, 
assuredly punish them for such misconduct, though 
often it takes years to ruin a strong stomach. 
Those who have defective teeth must get rid of all 
ricketty, tender stumps, and then get a skilful 
dentist to supplement this deficiency by useful arti- 
ficial teeth— a problem which now, in good hands, 
is a very simple one, and need not be, in cost, beyond 
the means of most people. To those who unfortu- 
nately cannot thus make up for defective teeth, I 
can only say that their food before it comes to 
table, must be so prepared as not to need chewing. 
The drink of such persons at meal times should be 
water from a pure source and properly filtered, or, 
if its source be at all doubtful it should be well 
boiled and poured over a piece of half-burnt bread', 
and drank as " toast-water." The use of iced water 
and of ices is alwaj^s injurious to the stomach, and the 
coolinff effect of iced water is really not equal to 
that of tepid toast water or even hot tea. It ought 
to be known that the cooling effect of water in hot 
weather is due, not to the temperature at which it 
is taken into the stomach but to its vaporization 
through the skin. 

The use of alcohoKcs is often urged upon the 
weakly, imperfectly nourished persons, for whom I 
am now writing. Those who cannot take food at 
meal times without alcohol, may be regarded 
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as in danger of contracting the "drink-craving," 
which, without careful watching, not unfreqnently 
ripens ultimately into dipsomania. The nse of 
alcoholics, such as " bitter beer," is often adopted, 
not for the alcohol, but for the hop. In such cases 
I would suggest the use of hop tea, which can be 
made as easily as toast-water or ordinary tea. A 
stock of hops can of course be kept at hand in a 
tea cannister; they are procurable everywhere, 
and they keep perfectly well. For young people 
and for children growing rapidly, the use ot wine 
or beer at meal times is often urged when they get 
pale or weak. In my own practice, I find that a 
diet consisting largely of milk, oatmeal porridge, 
and fat meat, as above detailed, succeeds mfinitely 
better. If an appetizer be needed, a glassful of 
hop-tea twice a day answers admirably. 

IL— INDIGESTION. 

Persons who attend to what has been said under 
the first heading, will rarely or never suffer from 
attacks of indigestion unless they are the subjects 
of organic disease; but, if indigestible or undigested 
food remain in the stomach, it wiU decompose and 
evolve gaseous and acid matters, which, so soon as 
they are forced on into the intestiues, will produce 
coHc. Under such circumstances, the drinking of 
two or three half-pints of hot water, and tickling 
the back of the throat with the finger or a feather, 
will readily induce vomiting, and the indigestible 
matters will be at once got rid of; and after allowing 
some rest to the stomach, light food may be taken 
in small quantities. An alarming condition, de- 
pendent upon indigestion, and attended with vio- 
lent spasms across the chest, is sometimes caused 
where the heart is unsound, or weakened by fatty 
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degeneration, if intense emotion be experienced, or 
active exertion be taken immediately after a fall 
meal. In all such cases, brandy is resorted to very 
generally, but if a good quantity of hot ginger tea 
be drunk, flatulency will generally be got rid oj^ 
and the spasms will go off. If there be indigestible 
food in the stomach, the induction of vomiting, as 
above, will be useful. If there be acidity, the best 
remedy is a small teaspoonfiil of " heavy calcined 
magnesia" in a wine-glassful of water. If the 
spasms persist, a measured teaspoonful (one fluid 
mrachm) of sal volatile may be taken in a wine- 
glassful of tepid water, and in all cases where these 
measures do not give relief, medical advice should 
be obtained. Meanwhile, the patient should be 
kept at rest in the semi-recumbent posture upon a 
sofa, and hot flannels should be appued to the feet 
and stomach if necessary. 

Should the spasms assume the form of coHc in 
the intestines the best remedy is a dose of castor 
oil so as to clear off the irritating substances ; a 
tea-spoonful of sal volatile may be taken in addition 
if the pain and flatulency continue, and rest and 
warmth to the surface of the body should - be 
secured. 

in.— BOWEL COMPLAINT. 

In Diarrhoea the common domestic remedy is 
brandy, but in many cases it does much harm. If 
the diarrhoea be only an effort of the bowels to 
expel indigestible matters, the remedies should be 
those described in the preceding paragraph. The 
diarrhoea should not be stopped. Should the diar- 
rhoea have continued beyond the point at which 
offending matters have been expelled, medical 
advice should be sought, or if that be not at hand, 
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thirty grains (as much as would Ue upon a shilling) 
of " aromatic chalk powder " may be taken in a 
wine-glassful of warm water every two hours tmtil 
the purging is checked. Should the patient be an 
aduft and the purging be attended with much pain, 
a measuredtea-spoonful of "paregoric elixir," other- 
wise known as the "compound tincture of camphor" 
of the British Pharmacopoeia, (one fluid drachm) 
may be added to each dose until the pain is re- 
lieved. But the paregoric, even in a proportionately 
smaller dose, must not be given to children. In all 
such cases of colic and spasm, keeping the skin 
warm, applications of hot warm flannels to the 
stomach, immersions in a warm bath, and rest in 
bed, are important aids. After recovery the diet 
should be carefully attended to. 

IV.— CHILL. 

On taking a chill or getting wet, the use of rum 
and water is very generally resorted to. The best 
course is to keep m motion until the wet clothes 
can be got off, and the body rubbed dry with warm 
towels. If necessary, a hot bath or putting the 
feet into hot water, followed by getting into a 
well-warmed bed in a warm bedroom, may also be 
adopted, and there are few mere chills which this 
will not set right. Should the patient next day 
have pains in the head and limbs, with feverishness 
and loss of appetite, medical advice should be 
sought. Should that not be at hand, an active 
dose of salts and senna in ginger tea should be 
taken on waking in the morning ; the diet should 
consist of light food, and at night the patient, if an 
adult, but not otherwise, may take ten grains of 
Dover's powder in the first table-spoonful of a mess 
of gruel. The hot bath may also be repeated before 
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going to bed, or an extemporised vapour bath may 
be taken. Getting Vet rarely causes any bad conse- 
quences, imless the person stand about idly, or be 
exposed to a keen wind afterwards, so as to induce 
great loss of bodily heat. I myself once, while a 
student, when skatmg in the country, fell through 
the ice, and got completely wetted. Although 
three miles from home, I simply put on a dry over- 
coat, walked home as speedily as practicable, 
removed my clothes in a warm room, rubbed 
myself dry, and put on fresh clothes, and after 
having some tea, I went on with my ordinary work 
and was none the worse for the immersion. 

There is another kind of cold-catching: i.e. — ^that 
felt on coming out of a crowded or badly-ventilated 
room into cold damp air. Here the true cause ot 
the cold is the poisoned condition of blood caused 
by remaining in a building constructed without 
the means of ventilation. The proper course ob- 
viously consists in avoiding the cause. 

v.— FAINTING. 

Many delicate persons, after breathing the 
poisonous atmosphere of badly ventilated rooms, 
are liable to faint, and the first thing generally 
done is what might be expected of people who 
know nothing of the necessity for ventilation — i.e.y 
they fetch brandy or wine. Here, the proper 
course is to place the fainting person in a recum- 
bent posture on the floor or on a sofa, to see that 
•the neck and waist are not tightly girt, to sprinkle 
a little water upon the face, to see that a free 
current of fresh air comes to the patient, to let her 
drink a little cold water as soon as she is able, and 
then keep her in the recumbent posture until she has 
thoroughly recovered. 
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VI.— HEMORRHAGE. 

\Vliere faintness is due to loss of blood, the 
treatment should be precisely the same as that re- 
commended for faintness due to the breathing of a 
poisoned atmosphere, but of course measures should 
also be taken to stanch the flow of blood, by pres- 
sure or ligature, until medical assistance can be 
obtained. The administration of alcohol only in- 
creases or re-starts the flow of blood. The recum- 
bent posture should be rigidly maintained for some 
time after apparent recovery. 

Vn.— EXHAUSTION. 

Where faintness is due to exhaustion, the remedy 
is the same as that already advised, but warm 
beef tea, thickened with barley flour, should be 
administered in order to replenish the patient's 
strength. 
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